MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63—0’461?98_.

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Reciatration Disti STATE FILE NUMBER ]
%‘:‘Nra,lrsv;#",‘! AMENDED egistration District No. —________ ~
TW‘W 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 2. COUNTY o. STATE |14 ggouri b- COUNTY admissfon)
Rev. 4/59

b, Ccl)'l';f {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COI? . Inzide Limits
TOWN  St. Louis 72 years own  St. Louis Yes @ No D

c. T{%&PTT&T%%F {If NOT in hopital, give location) Inside Limits d. ASI;%EF'IELS (If outside, give location) Resida an Farm
INsTITUTION 3339 Texas Avenue Yas |} Ne D 3339 Texas Avenue Yes [] No

TE AMENDED

Vor

3. NAME OF DECEASED Firat Midd|e Last 4. DATE Month Day Yaar
OF

{Type or print}
PAUL FRED STRUESSEL DEATH November 22, 1963
5. SEX & COLOR OR RACE 7. Married ] Never Moarried [] |8, DATE QF 8IRTH | 9 AGE (last birthday) I:v.o UNhDER IDYEAR |: UNDER 24 HR
. i . . . 1 Min.
Male White Widawed [J Divorced [ 12 18 /82 80 — n ul ays ours n

10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired

Sheet Metal Worker (Retired) Food Equipment Germeny usa

13a. FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME ' 14. NAME OF HUSBAN? OR WIFBChUmann)

Ludwig Struessel Caroline Behnke Mrs., Augusta Struessel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17- IMFORMANT Addrews

(Yes, go, ar unknown) | (If , glve war or dan f
“Ho Yol @e war of Gatel o7 terv Mrs. Augusta Struessel, 3339 Texes

18, CAUSE OF DEATH (Entar only one causs per [ine for (a), INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: g Z me g ONSET,AND DEATH
IMMEDIATE CAUSE (a) / 7

DOCUMENT

. . l
Conditions, I any, DUE TO (b} 0’% M/Za/z(/ﬂ ’QW

which gave riss to
above causs [a},

stating tha under- - ; ;z '/
lying causa last. DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related-to the terminal PART 1[I, If decessed was female was
disease condition given in PART | (a) there a pregnency in last 90 days.

O Yes | O NOJ [} Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, {Enter natura of injury in PART | or PART Il of item 18.)
S, a” 7D

20c. TIME OF . Hour Manth, Day, Year
INJURY am. ~ ~
p.m. ~

20d. INJURY OCCURRED 20e. PLACE OQF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, offica bidg., etc.} -
NOT WHILE AT WORK [

- d 2'I:. 1 anended the deceased f'rnmg ,Q‘f”[ i b Ve to. W Mb} {knnd last maw : im alive n,.jﬂ,fy- Py Al ?(—3
17

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v,

m on the date srnad above, and to the best of my know ndga, from !ha causes stared.

Death occurred at
\

4 M
22, smanMmqke or F) 226, ADDRE§ MM z;,/ . \/1—2/ c. D ;53 ] ZE;

73a. BURIAL, CREMATION, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cuunfy) (anre‘,l
REMOVAL (Specify)

Removel November 25,19b3 St. Trinity Cemetery St. Louis County, Missouri.
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD, BY LOCAL REG. [26. REG R'S1 NAT E_-
Beiderwieden F.H.Ipe.3620 Chippewa (16) NOV 25 1963 WM 1D

{Licensed Embalmar’s Statemant an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.‘ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by Student Embalmer Nao.

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__Z_K&L .

P. O. Address. _4!&5 &- .

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




